FILED

May 11, 2006 8:00 am

- 2006 FOR ROAL REPORT —+ on Secretary of State
DOCUMENT # 488989 05-11-2006 90245 022 ***150.00

1. Entity Name
RAMON MORAN, JR., 0.0, P.A.

Principal Place of Business Mailing Address Cha
15332 NW 79TH COURT 15332 NW 79TH COURT

SUITE 101 SUITE 10

MIAMI LAXES, FL 33016-5808 US MIAMI LAKES, FL 33016-5808 US

R G AR

021120068  Na Chg-P CRZEDM (11/05)

DO NOT WRITE IN THIS SPACE =T Foma

_ -59-1635223 Not Applicable
~ 5. Certificale of Siaius Desired O Fsg'zgqu"b":;“m‘

8. Name and Address of Current Reglsiarsd Agent

NB352 N 6 COURT " DO NOT WRITE
MIAMS LAKES. FL 33016 IN THIS SPACE

8. The abawe narmed antity submits this stalement lor the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
tha cbligations of registared agent.

SIGNATURE
SONRLNe. ly oo Or orintsx nATe o rogrsTeTad SQETE At KBS 4 SDDRCADN {MHOTE Rogubined Agen| boraburs recuced when remsiairg| DATE
FILE NOWIIl FEE IS $150.00 - 3. Etoction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Gontribution, O  Added to Fees
ol W

10, i QFFICERS AND DIRECTORS I

nne P A .
w " 2.0 5‘
SIREEN ADORESS ;ﬁo%g?éﬁtmogﬁ?y UNIT 53 > ’2"7 W A 144 ‘ﬁ 3

BAME
STREET ADDRESS
Crv- ST 2P

:rnu-sr.zw Mllﬁlflzjn 114 M) FL, .33)5'9

m -
NAME .

s | | DO NOT WRITE

N | IN THIS SPACE

STREET ADDRESS
Cy-St-31P

TILE

HAME

STREET ADORESS
cmy.ST-DP

13

NAME

SIREET ADDAESS
cify-§1. 7

12. | heraby ceartity thet the intormation supplied with this lﬂir? does not quality for the exemptians contained in Chapier 119, Ploride Siatutes. | turther certity that the irdormation
ingicaled on (his repor of supplemental repor i and accurale and that my signature shall have the same legal ellect a5 i made under path; hat ! am an officer of diracior
ol the carporation or tha re¢ ruslee e 8C 1o Bxecutea this report as required by Chapler 607, Fiosida Stalutes: end that my name appears in Block 10 or Block 11 if

changed. or on an ahac, Rl other kka empownrad.

SIGNATURE: ﬁMPMMOﬂANTW)( ?Z’”{’ 39/ ?.1!-0304

¥ BIGHATURE AND n}ﬂ?ﬁamm NAME OF EXCMING GFACER OR DIREC TOR LY Dirvbrro Pagre &

¢



